Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

COVER

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Fiiers)

1oYS51% 0850

2 Total page

)

SHeeT PG 1
s filed

R N

(2%

OFF

ICE USE%«ILY"‘*{

Date Received

4 CANDIDATE /
OFFICEHOLDER

50)

CROWN  Colomh

3 CANDIDATE / | MS.’MRS@ FIRST
OFFICEHOLDER QLES
NAME CHA ¢
NICKNAME LAST SUFF
ciaig PARW-E—
ADDRESS /PO BOX APT /SUITE # CITY STATE ZIP CODE

E:0IWY 2

0S3 - g3A13

MAILING
Date Hand-delivered or Postmggked
ADDRESS ARLINGTON TX. 7006
D change of address Receipl # Ernourk
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (817) L9l-8SEC
6 CAMPAIGN ws /RS @R) FIRST M Date imaged
TREASURER MicHRAEL
NAME .
NICKNAME LAST SUFFIX
o i
mick-— 21€E6\8Y-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE!) APT/SUITE # ciT STATE ZIP CODE
TREASURER = = S—
ADDRESS , [Lll MArwEN cx. Euless Tx 76039
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&) L90-5768
9 REPORT TYPE
January 15 30th d bef lect Runoff 15th day after campaign
D Q I D v D treasurer appointment
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Vear Month Day Year
COVERED v HRGUEH
2 14 )2 Ok q4 12 2
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year P
- [:] nmary D Runoft B/Genera D Special
> 1212

12 OFFICE

OFFICE HELD (if any)

N/

13 OFFICE SOUGHT (if known)

CiTy Covweci L

DISTRLET |

GOTOPAGE2
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Texas Ethics Commission

P.O Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

| CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

1045130850

CRARLES

Faeve@

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED
CANDIDATE / OFFICEHOLDER. THESE EXPEN
CONSENT. CANDIDATES AND OFFICEHOLDERS Al

DITURES MAY HAVE BEEN MADE WITHOU

OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
T THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] GENERAL
[ ] speciFic

D additional pages

COMMITTEE NAME

AM/A

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CO

NTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF

LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

3,000

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

$13 14.18

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$

A38S5.85

OUTSTANDING
LOANTOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTS
LAST DAY OF THE REPORTING PERIOD

TANDING LOANS AS OF THE

$

7,7_00.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Witlis,
SVRY Py
o

%
e pr e
s

“% Notary Public, State of Texas

KAREN WILLIAMS

My Commission Expires
December 31, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said

day of &ﬁ g\ . 20 ‘3’ _to certify which, witness my hand and seal of office.
\J\C\XCVL Nl hiawms

| oty

CIAav \es Paclker

. this the

Signature of officer administering oath

Printed name of officer administering oath

Novar

Title of officer administering oath

www . ethics state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

{ POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 5 . . 4 Total pages Schedule A
The Instruction Guide explains how to complete this form. |

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME CHARLES PAM’a lous5130850

4 Date ‘ 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of l 8 In-kind contribution
J—a‘HN Muy?ﬂy contribution ($) ‘ description (if applicable)
zq9 mAZL }
‘z 6 Contributor address; City; State: Zip Code . 500 ‘
217 KEARNY ST San FrAndUS 1
C«ﬁ q 41 D 8 | (If travel outside ;f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

BvaNessS man/ pwa/ U7

Amount of | In-kind contribution
contribution ($) , description (if applicable)

1
i
|

Date Full name of contributor [ out-of-state PAC (I#

cnarLES PrrKkeER
3/2 L'/IZ Contributor address; City; State, Zip Code Z 5-00
S0l clown C'q'oN/ A.z,u.oéTM)

Tx JLooYy |

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

RETI RED ) 1 N

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of [ In-kind contribution
contribution ($) ! description (if applicable)
|
|

Contributor address,; City; State: Zip Code

(If travel outside of Texas, complete Schedule T)

» 3 S

Principal occupation / Job title (See Instructions) | Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D# ) \ Amount of \ In-kind contribution
contribution (8) description (if applicable)

|
|
Contributbr address,; City; State; Zip Code !

l

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of ‘ In-kind contribution
contribution ($) | description (if applicable)

Contrvbutbr address: City. State; Zip Code

!

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) | Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

]

Revised 09/28/2011

www ethics state.tx.us



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. | 1 Total pages Schedule B
The Instruction Guide explains how to complete this form.

7

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC(ID# g Amountof |9 In-kind description
pledge ($) | (if applicable)
|
7 Pledgor address; City; State; Zip Code \‘

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

In-kind description
(if applicable)

Amount of
pledge (%)

T
Date Full name of pledgor [ out-of-state PAC (ID# )
|
|
Pledgor address: City; State; Zip Code

|
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of In-kind description

Full name of pledgor [ out-of-state PAC (ID# |
pledge () J (if applicable)
|

Date

Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of In-kind description

Date Full name of pledgor O out-of-state PAC (ID# }
pledge ($) ‘ (if applicable)
Pledgor address; City: State; Zip Code ‘
| (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of 1 In-kind description
pledge (%) ‘ (if applicable)
Pledgor address: City: State; Zip Code ‘
|
|
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www ethics state tx us Revised 09/28/2011



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

LOANS

(512) 463-5800

(TDD 1-800-735-2989)

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

/

2 FILER NAME

CHALES fArrcr

3 ACCOUNT # (Ethics Commission Filers)

104513048 50

v ©

S0 cRowN Co lory

TOTAL OF UNITEMIZED LOANS: = = = = = $ 7’ ZDD- (71/4
5 Date of loan 7 Name of lender [ out-of-state PAC (ID¥ /| 9 LoanAmount(8)
3/et /i | CMARLES Caricer~ |, 200
6 Islender 8‘ Lender addresé, City; Stafe: Zip Code 10 Interestrate
a financial
Institution? Aﬂl—“\)éwn') ] ) A/ﬂ

7L 006

11 Maturity date

~/A

12 Principal occupation / Job title (See Instructions)

T RE L

413 Employer (See Instructions)

~/A

14 Description of Collateral

[LJ-hone

15 Check if personal funds were deposited into political account

P

16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

[] not applicable

18 Guarantor address; City: State; Zip Code
[0t applicable
20 Principal Occupation (See Instructions) l 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥ Loan Amount ($)
Is lender Lemﬁer address: City. State: Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) l Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City State. Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for addition

al reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fundraising Expense
Travel In District
Travel Out Of District

Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

CHARUES

1 Total pages Schedule F

2

A rxere

3 ACCOUNT # (Ethics Commission Filers)

/04573 0852

szlsn,n

4 Date 5 Payee name
| mAL 172 S16N3  afpd
6 Amount (3$) 7 Payee address; City; State; Zip Code
goo E. CopELAND  ArembTery TX Teod§

(a) Category (See categories listed at the top of this schedule)

AOVERTISING ExPENSE

8 PURPOSE
OF
EXPENDITURE

|

(b) Description (If travel outside of Texas. complete Schedule T)

/A

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

2,414 30

expenditure to benefit C/OH "—Hﬁvﬁl.b'$ FAQKEfL P Ty cm,m'. \ A//,?
Date Payee name -
Hl4[12 51385 Aond
Amount (3) Payee address; City; State; Zip Code
400 E. CopELArD AryneTor Tx. 1eoll

Category (See categories listed at the top of this schedule)

ADVERTISING ExpPovse

PURPOSE
OF
EXPENDITURE

Description (If travel cutside of Texas complete Schedule T)

/A

Candidate / Officeholder name

ChAanl®s fArsere

Complete ONLY if direct
expenditure to benefit C/OH

Office held

sy,

Office sought

ity Couvni€n |

T TING  ExPENSE

EXPENDITURE

Date Payee name E -
319/ 1z SNECRA FINTralE
Amount ($) Payee address; City; State; Zip Code
192 28 1035 w. QBRAM ArurGTIA) Tx. 7&o/3
) v
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas complete Schedule T)
OF

il

Candidate / Officeholder name

cuneLrs (et

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ek

Office sought

C’;/’: v 40&:1/

Date Payee name . .
¥/9/2 ANEERA SRInTINE
Amount ($) Payee address; City, State; Zip Code
R 1035 w ABRAM Arlwelow Tx 760/3
475. 85
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T
OF

EXPENDITURE PeivTine  Exfovss /7

Candidate / Officeholder name

CHaes a5 v

Complete ONLY if direct
expenditure to benefit C/OH

Office held

LA

Office sought

é//: v  Gowcs ./

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

=

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel OQut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME [ 3 ACCOUNT # (Ethics Commission Filers)
i

2 Cwass frracu 2 104 5130850
4 Date 5 Payee name —
4)% /12 HimE PDEFo]
6 Amount (3) 7 Payee address: City; State; Zip Code

5 zo) RP. To s51x FLAGS WEST ARLIVGTDN T* TeoOL
Zz 8.0z

8 PURPOSE
il ADVERTISING  E¥PENSE WA

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas. complete Schedule T)

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH -~ !
expenditure fo benef cnneies  farere eTY Covwerl V)l
Date Payee name
q412 )12 TonnN wmurfiHy
Amount ($) Payee address; City; State: Zip Code

¥300 2)7 KEARNy sAN Francisco 4. G408

PURPOSE Category (See categones listed at the top of this schedule) ; Description (If travel outside of Texas complete Schedule T}
OF e |
EXPENDITURE RETURA 0OF Fowos ‘[ Jin
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH U/A'
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
Amount (3) Payee address: City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) “ Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE ,
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address: City, State; Zip Code

Reimbursement from A//ﬂ

political contributions
intended

OF
EXPENDITURE

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T)

AN

Date Payee name

Amount ($) ayee address, City; State; Zip Code

Reimbursement from
political contributions
intended

Category (See categortsg listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description (if travel outside of Texas, complete Scheduie T)

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Descripthgn (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
AN
N
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule)

OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

WA

6 Amount ($)

7 Business address,

/Cfty: State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

.

(b) Description (If travel outside of Texas complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

CandMsate / Officeholder name

Office sought

Office held

N
Date Business name
Amount ($) Business address; City\State; Zip Code
PURPOSE Category (See categories listed at the top of this sche®le) Description (Iftravel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

8%
Date Business name
Amount (3) Business address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outs\ge of Texas. complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE [

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

(

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (9)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

v/,

(a) Category (See categoriesAisted at the top of this schedule)

(b) Description (See instructions regarding type of information required.)

Date

Payee name

Amount ($)

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed alQe top of this schedule)

Description (See instructions regarding type of information required )

EXPENDITURE

Date Payee name
Amount (8) Payee address:; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instruchQns regarding type of information required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required )
OF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 ACCOUNT #

CRARLES PARKER—

(Ethics Commission Filers)

194 S 130850

4 Date

VR

5 Name of person from whom amount is received

M/

6 Address of person from whom amount is received; City; State: Zip Code

N/A

8

Amount
(3)

(&)

7 Purpose for which amount is received

Address of person from whom amount is received, City. State; Zip Code

Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received: City; State: Zip Code
%
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received:; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
T——
; . : 1 T
The Instruction Guide explains how to complete this form. 1 Total pages iSchedule
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
|
|
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on
D Schedule A D Schedule B Schedule C | Schedule D Schedule F | Schedule G
(] scheduleH [ ] schedueN [ ] coH-uC | con-T | Pac-c PAC-E
6 Dates of travel 7 Name of person(s) traveling ‘/1//”
8 Departure city or name of departure location
9 Destination city ar name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on
D Schedule A | Schedule B Schedule C J Schedule D Schedule F D Schedule G
— [ ] scheduleH [ ] Schedule N | coH-uc | COH-T PAC-C RACEE
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on
| Schedule A | Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
(] schedule H [ ] schedquleN [ ] coH-uC (] conT ‘ PAC-C [] Pac-E
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
S—
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
C/OH - FR
DESIGNATION OF FINAL REPORT FORM

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report” --

2 ACCOUNT # (Ethics Commission Filers)

1 C/OH NAME
CHAR/ES /%,Zrﬁ JOYS/B3085D

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are notan officeholder. =
A. CAMPAIGN FUNDS

Check only one:

[ ] 1donothave unexpended contributions or unexpended interest orincome earned from political contributions

E/Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

@/ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | alsounderstand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254 204 é }Z’

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder ¢

[ ] lamaware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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